No. 300
10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

THE DIVISION OF HEALTH OF MISSOURI

3416

YLED JAN 26 1954 STANDARD CERTIFICATE OF DEATH Stete File Nowamnenn e
! BIRTH MO, __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. .J_Q.O_Bkeai;lraf': Nowawn 028,7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If lasitution: resldence before
a. COUNTY d a STATE  pd agourd 5 COUNTY maang “desioo:
b. Ccl"lF;Y (If cuteide corpurate limits, write RURAL snd give %LMLYENGE; DI?F) c. Cg’g ' 4. is Residence within limits of
. *~ {i o0 a eif 3 rated T
oM Xt Lo S KB 1T E dasgl  Tow Willard =T
d. FH'(SSLP#AT.EO%F (I not jn hospisal or lustitation, give strect agdrom of | n) .'ASDT[?REEESI;S (I rural, give location) o) < Fo
INSTITUTION- Route 2 /
3 NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
 Type or Print), 7 e st - DEATH [ - fO~ £¢,
5. SEX 6. COCOR OR RACE | 7. IARRIED. EE;‘,’SR MARRIED, i 8. DATE OF BIRTH 9. AGE (in yenrs] ir uNGks 1 Dﬂ o NDER 3 WS,
, (Bpealfy) ¥. an Hours | Min.
Male White RALPFSE ==/ lyapch 17,1800 | “B¥ | > |

10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE 12

(City and State or Forsign Country)

, CITIZEN OF WHAT
UNTRY?

dons duging mowt of worl 1fy, sven if retired)
ar penter Bullding Callahan Co.,Texas / e
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OH ¥IFE
Alvin West Mary Sadler . 0
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If yea, give war or dates of sarvice} NO.
Yes W T : Unknown | Oy

inefield M

18, .CAUSE, OF DEATH ’ MEDICAL CE_RTIFICATION ’g:ggi‘kg%'i“
|| Enter only onecaussper | 1. DISEASE OR CONDITION H
tiae for (&, (b), and (o) | D'RECTLY LEADING TODEATH*(5) _ UREMIA (ANURIA) 9 DAYS
ANTECEDENT CAUSES
*This does net mean
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) _?_BL_QQLTRANSFUSION REACTION 9 DAYS
as heart failure, asthendn, | Tise to the ebove caure (a) stating
e, It means the dis- the underlyring cauae last.
ease, Injury, or complica- DUE TO (c)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bug not
related to the disease or condition canzing death.
19a. DATE OF OP_F%'; 19b. MAJOR FINDINGS OF OPERATION SPRINGFIELDy7 MO.~ 20. AUTOPSY?
L2-31-53 Cholecystitis ves (1 vo (A
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.x-,inorabout [ 2[c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ;
. - SUICIDE home, farm, fastory, strest, office bldg..mo.) ,
HOMICIDE |
2td. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
WHILE AT NOT WHILE ;
INJURY m. | “work AT WORK 58' 5 X |

22" ] hereby eertify that I altended the deceased from L=lo -
aliveon 1= 1¢) | 19&., and that desth occurred al 2 RS M., from the causes and on the date stated above.

L1908 Fto L (O | 195, that I last saw the deceased

: . ] / (Degroo or title)

23a. SIGNAT%

23b. ADDRESS

23c. DATE SIGNED

DATE REC'D BY LOCAL
REG

[ JAN11 13564

{Licensed Embalmer's Staternent on Reverse Side)

e M.D. BARNES HOSPI TAL 1-10-54
%ﬂ. Bll:.llERMIOAleLCREMA- 24b. DATE o 240 NAME OF CEMETERY OR CREMATORY 24d. mTl?N (Clty, town, or county) (State)
Remova ™™ Local Springfleld, Mo
25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

JxAxlbert H,Hoppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o 2= » Student Embalmer No..........

working under my personal supervision..

Student ... .o iciiaiaaa Signed..
Signature of Student Embalmer

Licensed Embalmer No.-‘.?{.:;.l.g
v

P. O. Addres%@ﬂ'..jm
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above. -




